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GK is a 57 year-old female has recently been diagnosed with acute agitation. She comes to you with a 
prescription for high-dose propanolol. She is trying to figure out how she developed this disorder. 
She does not feel any sort of stress, sadness or worry and she has not had any pre-exi 
conditions. Before filling the prescription, you decide to take a look at her patient profile to see if 
there are any factors that may have triggered the agitation. 


in, Atorvastatin 
influenza A, osteoporosis 


Medical Conditions: High cholesterol, otitis medi 


Which of the following medications do you think could have caused acute agitation in GK? 


Select one: 
a. None of the medications could have caused acute agitation in GK * 
b. Atorvastatin could have caused acute agitation in GK * 


c Amantadine w 


dotild hve Rose Wang (ID:113212) this answer is correct. Amantadine is a drug-related 
en elaenys cause of acute agitation. Note also that amantadine is used to treat influenza A 
agitation in in patients but has fallen from favour due to the nearly complete resistance of 
GK influenza to amantadine. 

d. Amoxicillin could have caused acute agitation in GK % 


e. Risedronate could have caused acute agitation in GK X 


| Correct 
Marks for this submission: 1.00/1.00. 
The correct answer is: Amantadine could have caused acute agitation in GK 


During your shift at the emergency department, PP, a 20 year old male patient was admitted for 
possible psychosis. PP’s condition has been stabilized but he is now experiencing acute agitation. 


Which of the following medications would be appropriate to recommend to PP? 


Select one: 
Antipsychotics v = 
Rose Wang (ID:113212) this answer is correct. Antipsychotics are the preferred 
agent in agitation associated with psychosis. 
Benzodiazepines % 
SSRIs X 
Lithium % 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute agitation 


LEARNING OBJECTIVE: 
Identify the preferred pharmacological options in agitation associated with psychosis, 


Question #: 43 


1D: 50041 


BACKGROUND: 


Non-pharmacological therapy is the mainstay of therapy and focuses on verbal de-escalation by respecting 
patients' space, using simple language, speaking in a calm environment, and assuring them that they are in a 
safe environment. 


Pharmacological Treatment of Acute Agitation 


Preferred for agitation from CNS stimulant intoxication, alcohol 
withdrawal, and undifferentiated agitation (without 
symptoms/history of psychosis) or in violent patient 


Lorazepam, 
Midazolam 


Benzodiazepines 


Preferred for agitation with a known psychiatric disorder or CNS 
depressant intoxication, in violent patients or in undifferentiated 
agitation (with symptoms/history of psychosis) 


First-Generation | Haloperidol, 
Antipsychotics loxapine 


Can be used for agitation with a known psychiatric disorder, in 
cooperative patients, in patients with undifferentiated agitation (with 
Olanzapine, symptoms/history of psychosis), in patients who develop psychosis 
risperidone, from amphetamine use. Olanzapine cannot be given with 
ziprasidone parenteral benzodiazepines. Second-generation antipsychotics 
have a more favourable side effect profile in acute agitation than 
first-generation antipsychotics. 


Second Generation 
Antipsychotics 


RATIONALE: 


Correct Answer: 


* Antipsychotics - Antipsychotics are the preferred agent in agitation associated with psychosis. 


Incorrect Answers: 


* Benzodiazepines - Benzodiazepines are not the preferred agent in agitation associated with 
psychosis. 


* SSRIs - SSRIs are not the preferred agent in agitation associated with psychosis. 
eli 


ium - Lithium is not the preferred agent in agitation associated with psychosis. 


TAKEAWAY/KEY POINTS: 
Antipsychotics are the preferred pharmacological agents in agitation associated with psychosis. 
REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the american association for emergency psychiatry project Beta 
psychopharmacology workgroup. West J Emerg Med, 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Antipsychotics 


Which of the following conditions is LEAST likely to precipitate acute agitation? 


Select one: 
Mania % 
Anxiety ¥ 
Depression * 
Allergic. v 


thinitis Rose Wang (ID:113212) this answer is correct. Out of the given options, allergic 
rhinitis is less likely to lead to acute agitation, 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Agitation 


LEARNING OBJECTIVE: 


To identify which medical conditions can be associated with the precipitation of acute agitation. 


BACKGROUND: 


Acute agitation is defined as a psychiatric disorder in which a person is in a state of restlessness and anxiety. 
Acute agitation can occur with aggressive behaviour but it is not always the case. Many factors are linked to 
acute agitation. Factors that can potentially precipitate acute agitation include: 


e Delirium 
© Drug withdrawal 


* Neurological conditions 
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* Psychiatric disorders (e.g. anxiety disorder, bipolar disorder, major depressive disorder) 


RATIONALE: 
Correct Answer: 


* Allergic rhinitis - Out of the given options, allergic rhinitis is less likely to lead to acute agitation. 


Incorrect Answers: 
* Mania - Mania is a type of psychiatric disorder that may lead to acute agitation. 
© Anxiety - Anxiety is a type of psychiatric disorder that may lead to acute agitation 


* Depression - Depression is a type of psychiatric disorder that may lead to acute agitation. 


TAKEAWAY/KEY POINTS: 
Psychiatric disorders have been associated with acute agitation. 
REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the american association for emergency psychiatry project Beta 
psychopharmacology workgroup. West J Emerg Med. 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Allergic rhinitis 


If you observed your preceptor recommending a short-term control treatment followed by a long term 
treatment involving mood stabilizers, what is the likely mental illness that the patient is diagnosed with? 


Select one: 
Undifferentiated x > 
agitation Rose Wang (ID:113212) this answer is incorrect, This is not the most 
likely diagnosis. 
Psychosis % 


Bipolar disorder Y 


Substance-related agitation * 


Marks for this submission: 0.00/1.00. 
TOPIC: Acute agitation 


LEARNING OBJECTIVE: 


Understand the place of mood stabilizers in patients with acute agitation. 


BACKGROUND: 


Many conditions/factors have been linked to acute agitation. Mania (in bipolar disorder 1) has been linked to 
precipitating acute agitation. To manage patients with mania and acute agitation, an acute drug is initiated. 
Long-term therapy with mood stabilizers (such as lithium) is also warranted to manage the underlying mania 
and bipolar disorder that initially precipitated the acute agitation. Long-term therapy can be initiated in the 
acute phase if needed. 


RATIONALE: 
Correct Answer: 


e Bipolar disorder - Treatment of bipolar disorder often involves a short-term control treatment 
followed by a long term treatment involving mood stabilizers. 


Incorrect Answers: 


e Undifferentiated agi 


ion - This is not the most likely diagnosis. 


e Psychosis - This is nat the most likely diagnosis 


© Substance-related agitation - This is not the most likely diagnosis. 


TAKEAWAY/KEY POINTS: 


Patients with bipolar disorder-related acute agitation require acute management AND long-term therapy 
with mood stabilizers. 


REFERENCE: 


[1] Wilson, MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the American Association for Emergency Psychiatry Project Beta 
Psychopharmacology Workgroup. West J Emerg Med. 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Bipolar disorder 
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Which of the following is NOT a medical/drug-related cause of the signs and symptoms of acute agitation? 


Select one: 
a. Benzodiazepines withdrawal % 
b. Hypo-/Hypernatremia x% 
Amantadine * 


& 


Hypoglycemia % 


e. Hyperlipidemia v 
Rose Wang (ID:113212) this answer is correct. This statement is incorrect. 
Hyperlipidemia is not a direct cause of the signs and symptoms of acute 
agitation. Long term hyperlipidemia may however predispose to vascular 
dementia/stroke which may lead to dementia and associated agitation. 


{Correct | 
Marks for this submission: 1.00/1.00. 
The correct answer is: Hyperlipidemia 


ns should always take precautions when interacting with a patient diagnosed with acute 
agitation. 


Which of the following statements is NOT correct regarding the interaction with an elderly patient with 
dementia? 


Select one: 
Clinicians should v 
increase the use of Rose Wang (ID:113212) this answer is correct. In elderly patients with 
Sedas dementia, pharmacologic agents should be used sparingly. 


Clinicians should assist the patient in controlling their behaviour % 
Clinicians should speak with the patient in a calm environment % 


Clinicians should respect the personal space of the patient by maintaining an appropriate distance * 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute agitation 


LEARNING OBJECTIVE: 


Understand appropriate ways to interact with patients with dementia and acute agitation. 


BACKGROUND: 


Knowing how to properly interact with patients with acute agitation can help to de-escalate the situation, 
Ways to properly interact with patients with acute agitation include: 


e Speaking to patients in a calm environment 
e Assisting patients in controlling their behaviour 
* Respecting patients’ personal space 


* Using verbal de-escalation techniques 


Pharmacologic agents should be used sparingly, especially in the elderly population where it can have 
detrimental effects. 


RATIONALE: 
Correct Answer: 


* Clinicians should increase the use of sedatives - In elderly patients with dementia, pharmacologic 
agents should be used sparingly. 


Incorrect Answers: 


* Clinicians should assist the patient in controlling their behaviour - This is an effective way to 
interact with an elderly patient with dementia. 


© Clinicians should speak with the patient in a calm environment - This is an effective way to 
interact with an elderly patient with dementia. 
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* Clinicians should respect the personal space of the patient by maintaining an appropriate 
distance - This is an effective way to interact with an elderly patient with dementia. 
TAKEAWAY/KEY POINTS: 


Pharmacologic agents should be used sparingly, especially in the elderly population where it can have 
detrimental effects. 


REFERENCE: 


[1] Richmond JS, Berlin JS, Fishkind AB, et al. Verbal De-escalation of the Agitated Patient: Consensus 
Statement of the American Association for Emergency Psychiatry Project BETA De-escalation Workgroup. 
West J Emerg Med. 2012;13(1):17-25. doi:10.5811/westjem.2011.9.6864. 

[2] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the American Association for Emergency Psychiatry Project Beta 
Psychopharmacology Workgroup. 

West J Emerg Med. 2012;13(1):26-34. doi:10.5811/westjem.2011.9.6866. 


The correct answer is: Clinicians should increase the use of sedatives 


Which of the following is correct regarding the use of quetiapine in patients with dementia? 


Select one: 


a. Quetiapine'is a first-line therapy in treating acute agitation in patients with dementia X 
Quetiapine reduces anxiety, aggressive behaviour and euphoria in patients with dementia X% 
c Quetiapine has little evidence supporting 


v 2 
treatment of agitation in patients with dementia Rose Wang (ID:113212) this answer is 
correct. This statement is correct. 


d. Quetiapine can be used in patients with sleep disorder problems and dementia ® 
e. Quetiapine is proven to improve behavioural disturbances linked to Alzheimer's disease. % 


Marks for this submission: 1.00/1.00. 


The correct answer is: Quetiapine has little evidence supporting treatment of agitation in patients with 
dementia 


If you observed your preceptor recommending a short-term control treatment followed by a long term 
treatment involving mood stabilizers, what is the likely mental illness that the patient is diagnosed with? 


Select one: 

A. Mania v. 
Rose Wang (ID:113212) this answer is correct. Treatment of mania often involves a 
short-term control treatment followed by a long term treatment involving mood 
stabilizers. 

B.. Psychosis X% 

C. Situational agitation X 

D. Substance-related agitation * 

E. Dementia X 


Marks for this submission: 1.00/1.00. 
REFERENCE: 


[1] Jovaisas B (Ed.). Acute Agitation (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties 
7th edition. Canadian Pharmacists Association Ottawa, Canada (2014) 


The correct answer is: Mania 


Acute agitation can be associated with delirium which can stem from various causes or psychiatric 
disorders. 


All of the following are causes for delirium that can lead to acute agitation, EXCEPT: 


Select one: 
Infections % 


Controlled w 


eon Rose Wang (ID:113212) this answer is correct. Poorly controlled pain can trigger 


acute agitation. 


Seizures x 
Drug withdrawal % 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Agitation 


LEARNING OBJECTIVE: 


Identify which other factors can precipitate acute agitation. 


BACKGROUND: 
Acute agitation is defined as a psychiatric disorder in which a person is in a state of restlessness and anxiety. 
Acute agitation can occur with aggressive behaviour but it is not always the case. Many factors are linked to 
acute agitation. Factors which can potentially precipitate acute agitation include: 

© Delirium 

* Drug withdrawal 

* Neurological conditions 


© Psychiatric disorders 


* Poorly controlled pain 


Delirium can be caused by many things (e.g. disturbances in electrolyte levels, infections), and this can then 
evolve into acute agitation. 


RATIONALE: 
Correct Answer: 


* Controlled pain - Poorly controlled pain can trigger acute agitation. 


Incorrect Answers: 

* Infections - Infections can be a cause for delirium which can lead to acute agitation. 

* Seizures - Neurological conditions can be a cause for delirium which can lead to acute agitation. 

+ Drug withdrawal - Drug withdrawal can be a cause for delirium which can lead to acute agitation. 
TAKEAWAY/KEY POINTS: 
Many factors can precipitate acute agitation such as infections, neurological conditions, and drug withdrawal. 


REFERENCE: 


[1] Wilson MP, Pepper D, Currier GW, Holloman GH, Feifel D. The psychopharmacology of agitation: 
consensus statement of the American Association for Emergency Psychiatry Project Beta 
Psychopharmacology Workgroup. West J Emerg Med. 2012;13(1):26-34, doi:10.5811/westiem.2011.9.6866. 


The correct answer is: Controlled pain 
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